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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

program 
(Continued) 

Services that require 

Preauthorization 


'TN No. q/-16 
supersedes 
TN No. 

STATE OF MARYLAND 


LIMITATIONS 


1 .  	 A11 personal care cases mustbe preauthorized based on 
an assessment of functional capability. 

2 .  	 Services rendered by one provider to more than tho 
active cases concurrently. 

3. 	 Services rendered by one registered nurse to morethan 

50 active cases concurrently. 


Approval Date 


Effective Date 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

23.9. Nurse Anesthetist Services 

LIMITATIONS 

Nurse anesthetist services are provided 

through the Physicians' Services Program, 

by reimbursing physicians for the services 

of nurse anesthetists in their employ. 


The Program also reimburses nurse 

anesthetists directly for medically 

necessary services, performed in 

collaboration with an anesthesiologist, 

other licensed physicians, or which require 

substantial specialized knowledge, 

judgment, and skill related to the 

administration of anesthesia, including the 

assessment of patients beforeand after 

operations; 

administration ofanesthetics; 

monitoring of patients duringanesthesia; 

management of f luid in intravenous 

therapy; and provision of respiratory care. 


T N  # 90-4 Approval d a t e Effect iveDate . . -

Supersedes 
TN # 
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STATE plan FOR MEDICAL a s s i s t ance  
under T I T L E  X I X  OF THE SOCIALSECURITY ACT 

PROGRAM 

(Continued) 
2 3 .  	 g .  Nurse Anes the t i s t  

Services  

TN No. 91- IC 
Supersedes 
TN No. q0 - $l 

STATE OF maryland 

LIMITATIONS 

thefollowingarenotcoveredunderthenurseAnesthetist  
se rv ices  regula t ions  : 

1. 	 Servicesnot  encompassed by t h e  d e f i n i t i o n  of t he  p rac t i ce  
ofnurseanesthesia;  

2 .  Servicesnotmedical lynecessary;  

3 .  	Servicesprohib i ted  by the  MarylandnursePracticeAct o f  
by comar 1 0 . 2 7 . 0 6 ;  

4 .  	S e r v i c e s  p r o h i b i t e d  i n  t h e  j u r i s d i c t i o n  i n  which se rv ices  
areprovided:and 

5 ,  nurseanes the t i s tse rv icesprovidedto  R10-M-A e n r o l l e e s .  

6 .  B i l l i ngt imel imi t a t ions :  

by the  Program f o r  payment more than 6 months 

Claims. For any claim i n i t i a l l ys u b m i t t e d  t o  

reques ts  f o r  reimbursement s h a l l  be 

months t ofof se rv ice  or 60 days from t h e  

careBenefi ts ,whichever  i s  
l a t e r ;a n d  

( i i )  Denied,requests reimbursement s h a l l  be 
andsubmittedreceived e program wi th in  6 

Medicareremittancedate,  
whichever i s  

l a t e r .  

c .  A c la imforserv icesprovidedondi  

d a t e  of s e r v i c e .  

ApprovalDate 

Effect ive Date  JAN g 8 b31 



attachment J .  I a 
Page 31-F 


STATE PLANFOR. MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


program 
(Continued) 

2 3 .  	 g. nurseAnesthetist 

Services 

7 .  

8 .  

rN NO. 171 - I &  
Supersedes 
TN No. 90 - L) 

STATE OF maryland 


LIMITATIONS 


d. A claim which is rejected for payment due to 


resubmitted, 
original 6 no 

nurse anesthetists who are employed by
or under 

contract to any dentist, physician, clinic,
hmo or 
hospital maynot bill for any service for which 
reimbursement is sought by thedentist, physician, 
clinic, hmo o r  hospital. 

nurse anesthetistsmay not billthe Programfor: 

a. Completion of forms and reports; 


b .  Broken or missed appointments; 

c.Professionalservicesrendered by mail or  , 
telephone: and 

d .  	 Services which are providedto the general 
public at nocharge. 

Appro\-a1 Date 

EffectiveDate I 
Y 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

23.9. NurseAnesthetist  
Services (cont.) 

TN /I 90-4 

LIMITATIONS 

g. 	 PaymentsonMedicareclaimsareauthorized, 
if:  

1 .  Servicesarecovered  by theProgram; 

provider Medicare2. 	 The accepts 
assignments; 

3. Medicore directmakes payment to the 
provider; 

has that4. 	 Medicaredetermined the 
services were medically justif ied; 
and 

billing made5. 	 Initial was directly to 
Medicareaccording to Medicare 
guidelines. 

h. 	 SupplementalpaymentsonMedicareclaims 
for services rendered on or af ter  January I ,  
1989, a re  made  subjec t  to the following 
provisions: 

1. Deductible insurance will be paid in full; 

2. Co-insurance will be paid in f u l l ;  and 

3. 	 Services not covered by medicare  are  
payable according to g. above. 

E f fec t ive  Da te  

Supersedes 
TN 11 
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STATE PLAN FOR MEDICALASSISTANCE 
UNDER TITLE XIX OF t h e  SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 
~ 

23. h. Nurse Practitioner 5. 
Ser vi ces (c0n t.) 

t

D. 

7. 


a. 
9. 


I 0. 

I I .  

12. 

I 3. 

14. 
15. 
16. 

T N  # 9 1 - 1 4  

LIMITATIONS 

Nurse practitioner services provided to 

HMO-MA enrollees; 

Nurse practitioner services included as part 

of the cost of an inpatient facility, hospital 

outpatient department, or free-standing 

clinic; 

Visits by or to the certified nurse 

practitioner solely for the purpose of the 

following: 


a) 	 Prescription, drug, orfood supplement 
pick-up; 

b) 	 Collection of specimens for laboratory 
procedures; 

c) Recording ofan electrocardiogram; 
d) Ascertaining the patient's weight; or 
e) Interpretation of laboratory tests or 

panels; 
Drugs and supplies which are acquired by 
the certified nurse practitioner at  no cost; 
Injections and visits solely for the 
administration of injections, unless medical 
necessity and the patient's inability to take 
appropriate oral medications are 
documented i n  the patient's medical 
record; 
More than one visit per day unless 
adequately documented as an emergency 
situation; 
Services paid under COMAR 10.09.22, 
Free-Standing Dialysis Facility Services; 
Audiometric tests for the sole purpose of 
prescribing hearing aids; 
Immunizations required for travel outside 
the continental United States; 

Acupuncture; 

Hypnosis; 

Travel expenses; 


APR 0 4  i391 JAN 011991
Supersedes Approval Date- Effective Date-
T N  B 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF TI� SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

23. h. NursePracti t ioner 
Services (cont.) 

Supersedes 
-. T N  B -

LIMITATIONS 

17. Billinglimitations: 

a. 

b. 

Nurse practitioners shall accept 
payment by the Program as payment in 
fu l l  for services rendered to eligible 
recipients and makeno additionaladditional 
charge to any person for covered 
services. 
Nurse practi t ioners shall  agree that,  if  
the Program denies payment or 
requests repayment on the basis that  
an otherwise covered service was not 
medical medically necessary or preauthorized, 
they will not  seek payment  f rom the 

by or under  contract  to  any dent is t ,  
physician, clinic, HMO, or hospital 
may not bill for any service for which 
reimbursement is sought by the 
dentist, physician, clinic, HMO, or 
hospital. 

e. 	 Nursepractitionersmaynotbillthe 
Program for: 

1. Completion of forms and reports;
2. Broken or missed appointments;
3. 	 Professional services rendered by 

mail or telephone;
4 .  	Services which are provided to the  

general public at no charge; and 
5. 	 Laboratory or x-ray services 

performed by another facility. 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF TI� SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM LIMITATIONS 

Practitioner f. Payments on Medicareclaimsare23.h. 	 Nurse 
Services (cont.) authorized, if: 

1 .  

2. 

3. 

4. 

5. 

Services are covered by the 

Program; 

The provider accepts Medicare 

assignments; 

Medicare makes direct payment to  

the provider 

Medicare has determined that the 

services were medically justified; 

and 

Init ial bil l ing was made direct ly to 

Medicare according t o  Medicare 

guidelines. 


JAN 011991 
Supersedes Approval Date- EffectiveDate-
T N  B -
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program 

24. Medical  andSupplies  
Equipment 

Supersedes  

TN No. b9-8 
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STATEPLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE OF maryland 

LIMITATIONS 

The Department may notre imbursethec la ims  

theda teo fse rv ice .  

eC la ims .Foranyc la imin i t i a l lysubmi t t ed  t o  

approved r e q u e s t s  for re imbursementshal lbe 

submit tedand r 

of  Medic benefi tsExplana t ion  whichever  is  
l a t e r .  

submi t ted  on a s i n g l e  formshall 

d a t e  o f  s e r v i c e .  

d .  A claim improperwhich is  r e j e c t e df o r  payment e to  
complet ion o r  incomple teinformat ion  s 

dayso fre j ec t ion ,wh icheve r  i s  la te r .  

e .  Claims s u b m i t t e da f t e rt h et i m el i m i t a t i o n s  

a r e t r o a c t i v e  e l i g i b i l i t y  d e t e r m i n a t i o n  shall be 

cons ideredforpayment  i f  r ece ivedbythe  

months of t h e  d a t e  o n  w h i c h  e l i g i b i l i t y  was determine 


approva l  Date 

E f f e c t i v e  Date 	 4 
I 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

- STATE OF MARYLAND 
PROGRAM LIMITATIONS 

24. 	 Medical Supplies and Equip- T 2. Disposablesuppliesarenotauthorizedexceptfor. 
ment (Cont.) 

a 


b. 

C. 

d. 

e, 

- f. 

Supersedes TN 88-3 

Ostomy supplies (other than deodorants and 
cleaners); 

Supplies for  permanent urinary incontinence; 

Blood and urine glucose and urine ketone 
monitoring supplies; 

Spinal cord dysfunction supplies as described in 
COMAR 10.09.I2.04.5; 

Home kidney dialysissupplies when purchasedor 
rentedMedical Assistancefor recipients as 
approved by the Kidney Disease Program. 

1 .. 

Non-invasive osteogenesis stimulator including alI 
follow-up care, batteries, repairs and replacement 
parts, not to exceed one stimulator for the same 
fracture, when the following criteria aremet: 

(i) The use i s  fornon-invasive therapy; 
(ii) Thebone fractureisatleast6months old, 

except when used for pseudarthrosis; and 
(iii) The spacegap ofthefracture measures 1/2 

centimeteror less, except when used for 
pseudarthrosis. 

Coverageofthe osteogenesis stimulator will not 
continuebeyond thefirst 6 weeks of use unless 
evaluationsatthe 6-week and 3-monthintervals 
after ini t ial  date of service verify recipient use of 
atleast 50 percentofthetime prescribed,each 
time on a form designated by the Department. 

Ef fect ive d a t e  jul I 11988 


